Under the Pap 


PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 

^Reduction Acto, 1995 * persons sro regu^ 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-675 


Appllcali 


s a valid OMB control number 


CLAIMS AS FILED - PART I 


j FOR 

NUMBER FILED 

' NUMBER EXTRA 

BASIC FEE 
| (37 CFR 1.16(a)) 


I TOTAL CLAIMS 
| (37 CFR 1.16(c)) 

minus 20 = 


I INDEPENDENT CLAIMS 
j (37CFR 1.16(b)) 

minus 3 * 


| MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


• If (he difference In column 1 1s less than zero, enter *0" In column 2. 
CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


ENT* 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DM! 

Total 

07 CFR 1.16(c)) 


Minus 

"/> 

c 


lndepend«nt 
P7 CFn 1.1 6(b)} 


Minus 

f 

s 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 Cf 

R 1.16(d)) 



(Column 1) 


(Column 2) 


+ 

I- 
Z 
1 LU 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

!DM! 

Total 

(37 CFU 1.16(c)) 


Minus 



* 1 L-IN 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENT ATI ON OF MULTIPLE DEPENDENT CLAIM (37 CFI 

* 1.16(d)) 



(Column 1) 


(Column 2) 


\v 

LU 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DM! 

Total 

(37 CFR 1.16(c)) 


Minus 


s 

/1EN 

Independent 
(37 CFR 1.16(b)) 


Minus 


c 

< 

FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR 

1.16(d)) 


rf the entry in column 1 Is less than the entry in column 2, write "0" In column 3. 


SMALL 

ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

FEE 


RATE 

FEE 


t 

OR 


*— 

x $ c 


OR 

x $ = 


X $ * 


OR 

X $ = 


+ $ 


OR 

+ $ «= 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHE 

OlVlALL 

R THAN 
fcNI ITY 

RATE 

1 

ADDI- 
TIONAL 
FEE 


RATE 

fxLJUi- 

TIONAL 
FEE 

x $oC^ = 


OR 



XJ^ D = 


OR 



+J t*° = 


OR 



TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

MUUI- 

TIONAL 
FEE 

X $ ^ 


OR 

x $ = 


X $ 


OR 

X $ 


+ s 


OR 

+ J - 


TOTAL | 
ADO'L FEE 


OR 

TOTAL 

Anm ccc 
fMJU L rtc 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X $ = 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ % 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD'L FEE 



I! the "Highest Number Previously Paid For" IN THIS SPACE Is less than 3 enler '2? 
— The •H.qhest Number Previously Paid For" (Total or Indepen d ent) Is the hiqhesl number found In the appreciate box In column 1 

Including gathering, preparing, and submitting the coveted application form to IhVuSPTOTlmewffl WcSS^^SS^? 1 ^^ 
ADDRESS. SEND TO: Commlsalonar for Patenti, P.O. Box 1450, Alexandria, VA 22313-1450. WMKLtibU FORMS TO THIS 

tt you need assistance In completing the form, call 1400-PTO-9199 end select option 2 


BEST AVAILABLE COP\ 


